MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-=0

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE .NUMBER

DO NOT WRITE AMENDED Registration District No. ____J_Z_O_____Primw Registration District No. sj____ss 2_ Registrar's No. .. 8_2
ON THIS STUB
o EiGER AN 1T 1583 7. USUAL WESIDENCE (Where dacesed Tived. If TnstiTution: Residence befora

VS 300 a. COUNTY [ SVA'I’EMO b, COU admission)

. St Louis
Rev. 4/59 b. c&v (lf-osuntidec:nlr"parrml ?imsin, give TOWNSHIP only} Length of stay in 1b <. %n' Inside Limits

R.
v TOWN g+ charles 2 wks TOWN over land Ya R No (]

c. FULL NAME OF (If NOT In hospltal, give location) Inside Limits . (I¥ cutside, give location) Reside on Farm
245 4 X

HAOSPITAL OR
INSTIIUTION St Josephs //o.:f; H / Yea @ NeD 8830 Argyle Yer U Nojg
3 3. NAME OF DECEASED First = Middla 4. DATE Month Day Year
(Type or print) ) OF
Anna H “Rehmert PEATHJan 18 1963

' 5. SEX 6. COLOR OR RACE 7. Married ) Never Married [ [8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER'24 HR

Female White Widowed E Divorted []. l/ 18/63 80 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY|[ T1. BIRTHPLACE (City 'and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

housewife Own Home 6]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Meyer Unknowen August EDeceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT : Address
A, § &b

Yes, no, ki If yes, gi d of
(Yes, no, or un nuwn)i( yes, give war or dates HIS_ Nova Speckhalls 9515 Marlowe

[#]
18. CAUSE OF DEATH (Enter only one cause pe iNTERVAL BETWEEN
PART I. DEATH WAS CAUSED B i QONSET AND DEATH

IMMEDIATE CAUSE (o) (- AREINC M &S Zde Colome r3
Vel 4/94/770"4 FeSIT

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO ()
which gave rise to
above ‘causs (a),
stating the under-
Iying cause lasi, DUE TO (c) b

PART 1l. OTHER SIGNIFICAN? CDNDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1. I¥ decassed was fernale ~was
dissase condition given in PART | [a) thare a pregnancy in last 90 days.

ID ‘rnl 0 Ne [ O Unknown

19. WAS AUTOPSY- | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.}
PERFORMED?_ R a
.1 ~ M
ves 0. yoﬁ . TN
“20¢. TIME OF 7 Houl Modth, Day, ‘Yesr.

INJURY am,
P,

20d. INJURY OCCURRED - Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, fectory, street, office bidg., efc.)
NOT WHILE AT WORK [

21. | strended the deceased lrnm_% Q_LtM_Land last saw wllve o ) A L
Death occurred at. V7NN p m on the date stated above, and to theibest of my knowledge, from the causes stated.

222, SIGNATURE [Degres or title} - 22b. ADDRESS 22c. DATE SIGNED

, L 21 ST Efab 4P L i

“F3a. BURTAL, CREMETION, - ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, faw
3

REMOVYAL {Specify)
Keloval Jan. 21, Bethel Cemetery y
24. FUNERAL.DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Ortmann F. Home 9222 Lackland Jkn/ RO / Fad

y
{Licensed Embalmer's Statemeant on Reverse Side)
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MEDICAL CERTIFICATION

Ifﬂ/t: 7"@-51:/ ’/Al !_44

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT BY LICENSED EMBALMER

i &

a

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,”

.

or by ‘ : Student Embealmer No.

’

working under my personal supervision.

}
. ”“. . _"‘.' ?————‘ -
Student-___ Signed/ﬁ,/ 0 ((f./ A TYVL A
Signature of Student Embalmer L : -
Licensed Embalmer No.___2 %// X

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




